
 
ROCHESTER PARK DEPARTMENT 

403 EAST CENTER STREET 

ROCHESTER MN 55904 

TEL 507.328-2515 

FAX 507.328-2511 

 

 

 

NATURAL LANDSCAPE PERMIT APPLICATION 
 

 

Name of Applicant_____________________________________________  

Address_____________________________________________________  

City______________State___Zip Code_____Tele________Fax_________  

 

Legal Address of property to be permitted:  

The following are to be included with the application as attachments:  

 site plan  

 description of vegetation to be used and general plant succession  

 maintenance plan which includes:  

o the estimated transition period  

o the process to be used for the elimination of non-native vegetation  

o the process to be used for replanting  

o the location of all buffer strips and process for maintaining buffer strips  

o the location of all buffer strips along roads, sidewalks and paths and the  

o process for maintaining the buffer strips  

 

 

________________________________________________________________  

PERMIT APPROVED________________ BY ________________________  

PERMIT NUMBER ________________ DATE________________________  

PERMIT DENIED __________ BY _________________________  

DATE _______________________  

 management and maintenance plan incomplete  

 plan proposes use of non-native grasses  

 plan includes excessive transition period  

 other__________________________________________________________________ 


